Pre-eclampsia remains the major cause of maternal and perinatal morbidity and mortality. It is a loosely defined set of clinical signs that are neither exclusive nor precise. The hallmark of pre-eclampsia is hypertension (1).
cular basement membrane, circulating fibronectin levels may serve as a marker for endothelial damage or disruption (6 ' 8) .
C-reactive protein (CRP) has traditionally been used as an acute phase marker of tissue injury, infection and inflamation. CRP may also increase macrophage production of tissue factor, the coagulation initiation responsible for occlusive thromboembolic events (9) .
Among apparently healthy men, elevated levels of CRP are a predict risk of myocardial infarction. Whether increased levels of CRP are also associated with development of symptomatic peripheral arterial disease is unknown (10) .
The aim of this article was to study the levels of plasma fibronectin and CRP in pregnancy-induced hypertension and to follow-up their concentrations during the gestational period.
Material and Methods
The study involved 37 normotensive and 30 hypertensive women. All the examined patients were between 24 and 36 weeks of gestation. Maternal blood samples were collected with EDTA, plasma separated by centrifugation at 3000 rpm and kept at -20 °C untill the assay. Fibronectin was measured by nephelometry (Behring Nephelometer Analyzer) considering values between 0.250 g/L and 0.400 g/L as normal. The plasma C-reactive protein was also assayed by nephelometric method. Reference ranges were from 0 to 5 mg/L. Differences between the two groups were analyzed statistically by Mann-Whitney's U-test. Spearman correlation test was used in order to establish the correlation between fibronectin and CRP concentrations and weeks of gestation.
Results and Disscussion
The results we have obtained for fibronectin concentration in plasma of normotensive and hypertensive gravidas are presented in Figure 1 .
Concentrations of fibronectin in the group of hypertensive patients compared to normotensive pregnant women were significantly higher (p < 0.05). This is in agreement with literature data proving that fibronectin increases in pregnancy even before the clinical manifestation of hypertension. Oslund and coworkers (11) studied 177 patients with suspected pre-eclampsia and found fibronectin values significantly higher than in the normal population.
In the same studied groups the concentration of CRP was assayed and results are presented in Figure 2 .
The obtained values for CRP in pregnancy induced hypertensive women were also significantly higher compared to normotensive gravidas (p < 0.05). C- ' reference values: 0 ' 5 mg/L. reactive protein levels are also affected by interleukin-6, steroids, estrogen, insulin resistance, and changes in fat mass. Thus, the CRP change in pregnancy is not just pathological; it may be physiological and related to hormones and metabolism. At the same time, the levels of inflamatory markers are not high enough to explain the massive endothelial dysfunction that causes pre-eclampsia. Elevated levels may be more dangereous at an advanced stage of pregnancy (12) .
The concentrations of both fibronectin and CRP were followed-up during the gestational period and results are presented in Table I .
By Spearman correlation test in PIH group we found a positive correlation between plasmatic fibronectin and weeks of gestation (p < 0.05). The concentration of fibronectin starts to increase in the 26 weeks of gestation reaching the maximum at 30 weeks. Our results are in agreement with those published by Gredmark et al. (13) . They found that changes in fibronectin levels between 26 and 34 weeks of gestation were the only variable that remained statistically associated with pre-eclampsia. We also found that CRP concentration correlated with the weeks of gestation (p < 0.05).
Hypertension during pregnancy causes a metabolic disturbance leading to changes in coagulation system. Measuring of plasma fibronectin (as a marker of endothelial damage) can revel any pre-eclamptic process overlapping the vasoconstriction due to essential hypertension before there is any evidence of activation of coagulation cascade. Evaluation of the mean concentration of cellular fibronectin during the midtrimester is consistent with the hypothesis that endothelial cell injury is a specific lession that occurs early in the course of pre-eclampsia, before clinical signs and symptoms (14) . These data suggest that cellular fibronectin can also be used as a prediction test in women with risk for developing pre-eclampsia.
According to the results obtained in this study, plasma fibronectin and CRP levels seem to be useful in the differential diagnosis of pre-eclampsia and chronic hypertension, thus enabling a more suitable monitoring and treatment of these patients. 
